The global impact of the COVID‐19 crisis largely depended on how health care personnel prepared and responded. Unfortunately, many facilities in the United States did not have sufficient resources to manage all aspects of it.[^1^](#aorn13188-bib-0001){ref-type="ref"} "The speed and intensity with which COVID‐19 hit made us all realize that we need to be better prepared," said Salah Fouad, MS, MBCHB, CIC, FAPIC, infection prevention program manager, Saddleback Medical Center, Laguna Hills, California. "I have no doubt that all health care systems have learned a valuable lesson that is going to change the way we have always operated." According to Taylor McIlquham, MPH, infection control epidemiologist, Johns Hopkins Hospital, Baltimore, flexibility has been key for their response. "Although we had plans in place for how our facility would respond to a pandemic respiratory virus, we had to scale up everything for COVID‐19, and ultimately the plans we had in January looked very different by the time hospitalizations peaked," she said. "We had to be adaptive because almost everything became a precious commodity, including PPE \[personal protective equipment\], patient beds, and health care workers." To learn from this experience and be better prepared for future pandemics, facilities may benefit from reviewing and addressing some key areas of preparedness, including management of PPE and staff members and protocols for patient screening and routing.[^1^](#aorn13188-bib-0001){ref-type="ref"}

Resource management {#aorn13188-sec-0002}
===================

The COVID‐19 pandemic continues to provide operational and clinical lessons and has given health care facilities a roadmap to prepare for similar future pandemics. As part of pandemic planning, facilities should evaluate the quantities of on‐hand and backup equipment and pharmaceutical supplies available, the amount of current and backup personnel available, and the surge capacity of the facility. These assessments also should occur routinely during the response to identify and address any gaps. It may be beneficial to establish an agreement with vendors and staffing agencies to help with obtaining equipment and backup personnel.[^2^](#aorn13188-bib-0002){ref-type="ref"}

Personal protective equipment {#aorn13188-sec-0003}
-----------------------------

In a survey of 8,200 nurses from March 2020, only 24 percent reported that their facility had sufficient amounts of PPE to respond to a surge of patients with COVID‐19.[^3^](#aorn13188-bib-0003){ref-type="ref"} Although the supplies in the Centers for Disease Control and Prevention's Strategic National Stockpile can be sent anywhere in the United States within 12 hours, this supply is intended to only supplement local resources and is not sufficient to help all areas. Going forward, facilities need to stockpile fit‐tested respirators and other PPE as part of their pandemic preparedness planning. Guidelines for stockpiling these items based on exposure level are available from the Association for Professionals in Infection Control and Epidemiology.[^1^](#aorn13188-bib-0001){ref-type="ref"}

Facilities also should have a prioritization plan for rationing and allocating PPE during a shortage; these plans are called *crisis standards of care*and only should be implemented when routine standards cannot be followed. These plans may include extending the use of PPE, such as prioritizing respirators for high‐risk procedures, reusing PPE, or using a lower level of PPE than usual.[^2^](#aorn13188-bib-0002){ref-type="ref"} Fouad said that when PPE shortages were looming at the start of the COVID‐19 pandemic, his health system assembled a group of high‐level supply chain personnel tasked with procuring all needed PPE from any source at any price and monitoring the daily PPE burn rate to share among their campuses. "Some of the strategies we implemented to manage respirator supplies included using powered air‐purifying respirators, which can be disinfected and reused; ensuring staff members were trained to use different models effectively; and sending used N95 respirators to an FDA \[U.S. Food and Drug Administration\]‐approved reprocessing facility," he said.

Personnel {#aorn13188-sec-0004}
---------

Facilities should anticipate that approximately 40 percent of personnel may be absent during a pandemic response.[^1^](#aorn13188-bib-0001){ref-type="ref"} Redeployment of personnel to different care areas has proven to be essential during the COVID‐19 pandemic to address staffing problems related to the cancellation of elective procedures, patient surges, and worker unavailability because of exposure to the infectious agent.[^4^](#aorn13188-bib-0004){ref-type="ref"} Each person's skills, experience, and ability to perform a new role should be considered in redeployment decisions; those redeployed should receive appropriate support, including training and supervision by an expert in that area.[^5^](#aorn13188-bib-0005){ref-type="ref"} McIlquham added that equipping these staff members with infection control knowledge also is essential. "This will help them feel in control of their health and well‐being, regardless of where they are redeployed," she said. "As much consistency as possible when it comes to PPE and general infection control practices helps people feel safe in stressful and demanding situations."

Facility leaders also need to consider that the ability to provide patient care during a pandemic can be affected by the psychosocial well‐being of their team members, which will be compromised by the pressure to quickly learn new skills, take on different roles, and manage increasing patient loads.[^5^](#aorn13188-bib-0005){ref-type="ref"}, [^6^](#aorn13188-bib-0006){ref-type="ref"} Leaders will need a plan to support their teams in the event of a crisis situation, which includes removing barriers that prevent staff members from using mental health services, such as eliminating policies that reinforce stigma and fear about professional consequences. Other considerations include how they will provide regular and honest communication and positive feedback, create an environment in which team members can share concerns, and provide education on psychosocial support resources and psychological first aid. Leaders also should be prepared to move staff members from higher to lower stress areas as needed.[^6^](#aorn13188-bib-0006){ref-type="ref"}

Other options to increase available personnel may include implementing backup contracts, providing monetary incentives, cohorting patients to reduce workloads, and prioritizing safety measures (e.g., PPE) for personnel to limit their risks.[^1^](#aorn13188-bib-0001){ref-type="ref"} Fouad's health system identified multiple ways to help ease the burden of economic and social difficulties imposed by the COVID‐19 pandemic for their workforce, including providing childcare; creating pop‐up grocery stores; offering boxed lunches; and providing rest, workout, and shower areas. "The organization also started allowing negative PTO \[paid time off\] where staff could opt to go negative on their PTO up to 80 hours as their PTO got depleted," he said.

One team's approach {#aorn13188-sec-0005}
-------------------

One group from a facility in San Francisco prepared for a shortage of PPE and staff members as the COVID‐19 pandemic began. They developed guidelines for PPE use and conservation based on the recommendations of professional organizations, which included creating conservation plans (e.g., reusing N95 respirators), obtaining additional PPE through different supply sources, and using nontraditional PPE (e.g., 3D‐printed masks). To optimize staffing, they determined key skills that needed to be duplicated among team members in case someone was unable to work; reduced the number of personnel in the facility for each service and had the same team work for up to five days in a row to have a backup team in case one team was exposed to the virus; and developed service‐specific plans for patients with COVID‐19 and leadership contingency plans. They also created an electronic attendance reporting system so that all staffing gaps could be addressed immediately.[^7^](#aorn13188-bib-0007){ref-type="ref"}

Patient management {#aorn13188-sec-0006}
==================

Facilities need to be prepared to manage a surge of patients, including by implementing screening and traffic flow protocols to prevent infection transmission. "Screening is one of the first and most important steps in preparing for a pandemic," Fouad said. "To keep our health care workers and patients safe, we have to screen and separate patients suspected of having the disease until we can clear them or they are confirmed of having the disease and managed accordingly." Before entering the facility, patients should be screened for exposure risk and red‐flag symptoms; the Association for Professionals in Infection Control and Epidemiology provides a screening tool that can be adapted based on the condition involved. Posters can display signs of the condition that patients should report and formal screening areas can be established inside the entrances; to make the most of available resources, these should be limited to a few areas by locking entrances.[^1^](#aorn13188-bib-0001){ref-type="ref"} Facilities also can leverage virtual screening tools to be used prior to arrival, such as video and text chats. "In a pandemic situation, telemedicine offers huge benefits," McIlquham said. "We implemented an application that allows patients to complete a self‐assessment on their smartphone before walking in the building and, if they fail the screening, the health care provider is able to call them and reschedule or set up a telemedicine visit."

For outbreaks of respiratory infections, it is essential to maintain source control of secretions from infected patients to reduce transmission.[^8^](#aorn13188-bib-0008){ref-type="ref"} Protocols should be planned to manage the flow of these patients, such as establishing criteria for admission and preventing contact with other patients and personnel.[^1^](#aorn13188-bib-0001){ref-type="ref"}, [^2^](#aorn13188-bib-0002){ref-type="ref"} Options may include having patients wear facemasks during transport; limiting movement of patients; and selecting paths that are separate from main traffic routes and determining how they will be controlled, such as distinguishing the elevators for transport of infected patients only.[^8^](#aorn13188-bib-0008){ref-type="ref"} During the COVID‐19 pandemic, one team in Taipei, Taiwan, modified a traffic control bundle that was previously used during the 2003 severe acute respiratory syndrome (SARS) outbreak. The bundle included outdoor screening stations and clearly defined contamination, transition, and clean zones separated by checkpoints. Patients testing positive for COVID‐19 were sent directly to an isolation room on an isolation ward, and patients with uncertain test results or uncommon symptoms were sent to a quarantine ward. These patients traveled to the wards using designated routes that were not in contact with the clean zone. Signs, doors, and painted floor lines helped delineate the zones.[^9^](#aorn13188-bib-0009){ref-type="ref"}

According to Fouad, early in the pandemic, his health system used color zones to control patient flow from the emergency department (ED) into other areas of the facility. "Patients were first subjected to a quick triage in a tent in the parking lot," he said. "Those without any suspicious signs or symptoms were directed to a separate area in the ED that we labeled the 'green zone,' where they were examined, cared for, and admitted or discharged according to regular ED protocols. Patients with suspicious symptoms or signs were advanced into the orange and purple zones." The orange zone was for patients with low acuity; they were triaged, tested, and sent home with instructions on quarantining and social distancing. The purple zone, which was a negative pressure area created to contain any aerosols, was for patients with high acuity; they were stabilized and admitted to a similar purple zone in the intensive care or medical‐surgical unit designated for COVID‐19 patients.

Conclusion {#aorn13188-sec-0007}
==========

The COVID‐19 pandemic has brought unprecedented challenges to health care systems and continues to provide lessons that can help in preparing for future pandemics. Facilities may benefit from focusing their future pandemic planning efforts on several areas of concern, including PPE, staffing, and screening and traffic control.
